
Combating the Rising Syphilis 
Epidemic Through Local and State 

Leadership

Erika Samoff, PhD MPH
NC DPH, CDB

Victoria Mobley, MD MPH
NC DPH, CDB

Whitney Schwalm, BA
Cabarrus County

CDC Public Health Associate



Acknowledgements

• NC Local Health Departments

• Community Based Organizations

• State and County DIS

• Community Hospitals and Providers

• UNC AIDS Training and Education Center (NC 
ATEC)

• TATP nurses

• CDB/DPH staff



Why is syphilis prevention & control 
important?

• Continually evolving 
epidemic

• During non-outbreak 
times syphilis is 
forgotten

• Individual and public 
health consequences 
are severe

• Appropriate control 
programs require a 
village
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Steps for addressing the epidemic

• Understand the epidemic

• Identify how well current prevention and 
control efforts are working

• Identify achievable goals

• Develop action steps to achieve those goals



SYPHILIS INCREASE IN NORTH 
CAROLINA, 2010-2016

How many cases do we have, and among who?



National increase
Primary and Secondary Syphilis — Rates of Reported Cases by Region, United 

States, 2006–2015

Centers for Disease Control and Prevention 2015 STD Surveillance Report



Primary, Secondary, and Early Latent Syphilis Rates, 
North Carolina, 1999-2016 (preliminary) data
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• Largest number of cases among young men; 72% MSM
• Increases across all race/ethnicity groups
• 6 counties accounted for >2/3 of the cases





49% of men with syphilis also have HIV
Should we expect an increase in HIV?



HIV appears to be increasing in 2016
New HIV diagnoses, Jan-July 2016 preliminary data
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Congenital Syphilis, Cases by Birth Year
North Carolina, 2006-2016 preliminary data

HIV/STD Surveillance Unit
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Steps for addressing the epidemic
• Understand the epidemic

• Identify how well current prevention and control 
efforts are working

• Identify achievable goals

• Develop action steps to achieve those goals



Screening for syphilis among sexually 
active people with HIV

Medical Monitoring Project
Sexually active people with HIV who are in care

NC, 2014
Ryan White Providers:

61%
screened for syphilis 

in past year

Screening is most important among GBMSM and women of childbearing age 
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Pregnancy and treatment among syphilis patients
Female syphilis patients, NC, Jan-June 2016
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DIS Partner Services Data, 2016

• 98% of assigned cases were located and 
interviewed

 86% of cases were interviewed ≤ 14 days after 
assignment

• 76% of partners were located & brought to 
care

 60% of partners were located & brought to care 
≤ 14 days



Steps for addressing the epidemic
• Understand the epidemic

• Identify how well current prevention and control 
efforts are working

• Identify achievable goals
– Increase community awareness and screening

– Prevent congenital syphilis

– Reduce disease-associated morbidity

• Develop action steps to achieve those goals
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CDB action steps to achieve goals
Increase awareness through communications 

with LHDs, CBOs, providers and the community
Provider Memos Fact Sheets



CDB action steps to achieve goals
Provided new tools to assist LHDs understand county 
specific morbidity and identify gaps in service delivery



CDB action steps to achieve goals
Evolve outreach and partner notification practices to 

better address the dynamics of the epidemic

• Apps:

– Post public health messages

– Partner notification

• Social media:

– Tweets and Facebook presence

Top 10 Websites reported by syphilis patients, 2013-2015
• Adam4Adam, 10% 
• Jack’d, 8% 
• Grindr, 7%
• Facebook, 4%
• BGC, 3%

• Instagram, 2%
• Craigslist, 2%
• Tagged, 1%
• Scruff, 1%
• KIK, 1%



CDB action steps to achieve goals
Identify health care practices that have contributed to 

the rise in congenital syphilis infections

• 10A NCAC 41A .0204 
requires that all pregnant 
women be tested for 
syphilis:
– first prenatal visit
– between 28-30 weeks 

gestation
– at delivery

• Implemented a quarterly 
congenital syphilis review 
panel
– Identify where we could 

have intervened
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Results of 2016 quarterly syphilis case review
• first prenatal visit
• between 28-30 weeks gestation
• at delivery
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CDB action steps to achieve goals
Support efforts aimed at preventing severe sequelae 

from untreated disease
• Ocular syphilis 

– Provider memo, sponsored webinar for LHDs and 
CBOs, Press release and tweets

– Participated in CDC-sponsored ocular syphilis case 
review –results were published as CDC MMWR, 
November 2016

• HIV infection
• 52% of males diagnosed with early syphilis in 2015  were not 

know to be HIV positive at that time
– Only 66% were HIV-tested at the time of syphilis diagnosis

• Refer all HIV negative patients diagnosed with 
syphilis to a Pre-Exposure  Prophylaxis (PrEP) 
provider



CDB action steps to achieve goals
Convene a planning meeting to bring the 6 

highest morbidity counties together 

• In October 2016, a 1-day syphilis summit was 
convened in Raleigh
– LHD staff 

– Community Based Organizations

– State and County Disease Intervention Specialists

– CDB staff

• Goals were to:
– Bring key stakeholders to the table

– Identify county-wide resources

– Develop county specific action steps 



Wake County early syphilis numbers
Jan 1 through Nov 30, 2012-2016
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• Enhanced quantitative and qualitative 
surveilliance (Co-morbidity trends, 
interviews with clients) 

• Enhanced Outreach Testing Efforts - (Jails, 
LBGT Center, Universities)

• Media Outreach multiple venues (press/ 
social/ you tube, TV) 

• CME Training opportunities for external 
providers and provided free reference book 
for STDs

• Partnered with local and state DIS, 
including have a DIS RN provide treatment 
and follow up at the LGBT center

• Provide clinical PrEP services



Wake county early syphilis numbers
Jan 1 through Nov 30, 2012-2016
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PrEP Implementation: 

Local Health Departments

Whitney Schwalm

CDC Public Health Associate - HIV & STDs, 

Communicable Disease Department



Cabarrus Health Alliance (CHA) 
Background

• CHA serves a population of 197,762 (U.S. Census, 2015)

• Clinic Staff: NPs, MDs, PA, RNs, ERRNS, lab technicians

• HIV Incidence, 3 Year Average Rate: 8.0/100,000 population, 
Rank: 50/92 counties (North Carolina Department of Health & Human Services, 2016)

• STD Visits

– FY 2013-14: 1003

– FY 2014-15: 1105

• HIV Tests

– FY 2013-14: 808

– FY 2014-15: 725



Implementation Timeline

December 2015
• Presentation of Need

• Project Proposal

• Formation of PrEP 
Work Group

Centers for Disease Control and Prevention. HIV Surveillance Report, 2013; vol. 25. 
http://www.cdc.gov/hiv/library/reports/surveillance/. Published February 2015. 

Diagnoses of HIV infection, 2013, and persons 
living with diagnosed HIV infection (prevalence), 
year-end 2012, by metropolitan statistical area of 

residence—United States and Puerto 



Implementation Timeline
Jan-Feb, 2016

• Trainings & Capacity Building Assistance

• Request use of 340B funds

• Compiling resources



Implementation Timeline
March-May

• Policies, 
Protocols, 
Licensures

• Gilead 
Assistance



Implementation Timeline

June-July, 2016

• Purchase Truvada

• Website

• Rapid HIV Testing 

• Budget

• Internal education

www.cabarrushealth.org/prep

http://www.cabarrushealth.org/prep


Implementation Timeline

August 2016 - Present

• Press release & Survey

• External education

• Clinic live

• Barrier Analysis

• Patient Cost Analysis

3 Clients active in care



Moving Forward

• Clinical Quality and Evaluation Measures

• Clinic Financial Analysis

• Social Marketing

• PEP?

• Expanding access to minors?

• Further Harm Reduction
– Needle Exchange



Open Resource Drive:
https://drive.google.com/folderview?id=0Bxzdl9OjHqhQWjdLS01XcElxbnM&usp=sharing

Whitney R Schwalm
CDC Public Health Associate
HIV & STDs, Communicable Disease
Cabarrus Health Alliance
300 Mooresville Road, Kannapolis, NC 28081
Office:  704-920-1378 | Mobile: 201-937-1594 
Email: Whitney.Schwalm@CabarrusHealth.org

Thank You!

https://drive.google.com/folderview?id=0Bxzdl9OjHqhQWjdLS01XcElxbnM&usp=sharing
mailto:Whitney.Schwalm@CabarrusHealth.org
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Resources
• National Public Health Information Coalition (NPHIC) 

https://www.nphic.org/toolkits/std

• CDC partner notification 
http://www.cdc.gov/std/program/ips/components.htm

• Purchasing advertising space on Manhunt,Jack’d, Dandy 
http://www.online-buddies.com/advertising/

• Grindr contact: jack@grindr

• Free advertising for non-profits of scruff https://ads.scruff.com/

• CDC Syphilis webpage http://www.cdc.gov/std/syphilis/default.htm

• NC DPH syphilis webpage 
http://epi.publichealth.nc.gov/cd/diseases/syphilis.html

• Alabama-North Carolina STD/HIV Prevention Training Center 
http://nnptc.org/nnptc-resources/

• North Carolina AIDS Training and Education Center 
http://www.med.unc.edu/ncaidstraining

• Review article on available HIV/STD apps 
https://www.jmir.org/2013/1/e1/#Results
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http://nnptc.org/nnptc-resources/
http://www.med.unc.edu/ncaidstraining
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